MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-01303>
D‘PA!‘NE"T °F Pu?‘..:ﬂg:trEmAl;Tl;i‘nrlA::u w_ESTB Primary Ragi:'ﬂl'ron Dml@B . Regi ‘s No. 3686 STATE FILE Numee

DO NOT WRITE
ON'THIS $TUB AMENDED

T VS 300

1. liu\_cz OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If ns?an: Residence before
Rev. 4/ 59 j

a. COUNTY . o STATE Mo, . COUNTY admitsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY In:';c Limits

" OR i oR .
romn St.Louis, own Vinita Park, Ya O Ne (O
. FULL NAME OF (Lf NOT in hospital, give location) intide Limits o, SYREET . (M curside, give locstion} Reside on Farm

Netution Mo. Baptist Hosp. Yol No(J ADDRESS 8350 Garfield Ave Yo O Mo D

3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year

{Type or print} OF
. EDWARD . A, - BILOCK GEATH Mar. .29th, 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [} |B. DATE OF BIRTH | ¥ AGE (lost birthday} | {F UNDER | YEAR IF UNDER 24 HR
Male white Widewsd Divorced O 8-4-1877 85 MonthT[ Days | Hours | Min.
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE {City and stafe or country) [ 12. CITIZEN OF WHAT COUNTRY
ri t-of warking Jife, if ratired . )
KU TEOFFETd™ ™ ""¥ Garter Carbureater St.louis,Mo. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
EByman Block Mary L.Kaltenbock Late Lillian K.Block
15. WAS DECEASED EVER IN U.S: ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
. (Yes, nﬁg unknown)] {f ves, glﬁgﬁ'eor dates of LO‘I.IiS J.BlOCk-565 N .Laclede Station Rd,

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a], Cehu &/ Wy T HT O T « 69 13 a.?

DATE AMENDED

DOCUMENT

which gave rize to
asbove couse (),
stating the under-
lying cause [last.

Conditions, if m,] pUETO ) AT ERTE I - rRavyrs, HeE pom Do TR rT | & Py

DUE TO (<) ¢R 0 '0

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminsl PART 111, If decessed was ferale  was
disease condition given in PART I {a} there a pregnancy in last 90 days.

l D Yas | O Ne I (1 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
? ju] O .

PERRD D
YES ‘NO O
20c. TIME OF Houl Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK:[}
: ’ = S = 77
21. | attended the deceased from ATy - IS (243 . % ~1 &?d lasr saw m live on SR, 3-%‘, 63
Death occurred at. 93 25 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree_or title) 22b. ADDRESS 22c. DATE SIGNED

&, ORI g 2/ e A D, e Y /094 2.

233, BURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (Stare]

Waengr™  lapril 1,3963 Calvary Cemetery St.Louis,

74. FUNERAL DIRECTOR ~ ADDRESS ' 25. DATE RECD. BY LOCAL REG. 7 REG M
Kriegshausera9450 Olive St Read =+ MAR 30 196 /10.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS. -
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Embalmer No. C,ﬂ ﬁﬁ 7

P. O. Addres;%_ ﬁ‘-""—"—"v )71"49

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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